MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . iy =

. -4 a—
DEPARTMENT OFf PUBLIC HEALTH AND WELFARE ' .
- 042 ) L . 1000 . 1348 . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _____________ " " Primary Registeation District No. Reg s No.
ON THIS STUB FICEO e 22— e
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased llved. 1f institution: Residenca before

a, COUNTY Buchanan a. SYATE Missouri b. COUNTY B—lChﬂ.nan admission)
b. CITY (If outside corporate llmits, give TOWNSHIP only] Length of stay in 1b c. CITY Inside Limits

TSEVN 5t. Joseph' 62 years Tgsm St., Josgph' Yes [ No [0

¢. FULL NAME OF [I{ NOT in hospital, give locarion) Inside Limits d. STREET If ide, gi i i
ra A i ASDDEREESS {If autside, give location) Reside on Farm

INSHTUTON Meth, Hosp., & Med. Center |YeX NeQ Robidoux Hotel Yor O Mo fg

3. NAME OF DECEASED Firer Middle Last 4. DATE Month Day
(Type or print)

V5 300
Rev. 4/59

DATE AMENDED

Year
OF
HELEY B. BLACK oA November 16, 1963
5. SEX &. COLOR OR RACE 7. Married [ Never Married [3 |8, DATE OF GIRTH | ¥ AGE (lest birthday) | IF UNDER 1 YEAR | IF UNGER 24 HR
Femgle White widowed [ Divorced DFeb . 20; 87 86 - Months | Days HouuT Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or tountry) | 120 CITIZEN OF WHAT COUNTRY

durigg mast of working life, even if retired) . . .
Hdusewiie Own Home Mariette, Ohio U,S5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

DeVol Kathary Harry B, Blabk

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Niace Address
{Yes, no, of unknoawn) '(If yes, give war or dates of service) ~
Mrs, Clarence B, Sherwood-Lyo

18. CAUSE OF DEATH (Enter only one cause per line far . y=p wom y=rm
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

—
Z
w
z
=]
[
Q
a

Conditiona, if any, DUE TO (k)
which gave rise to
sbove cayse |(a),
stating the undar-
lying cause last. DUE TO (¢}

FART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 111, (f deceased was female was
disessn condition given in PART | [a) thara & pragnancy In last 90 days.

] O Yes l O Ne I {] Unknown
10. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIIC|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART II of ltem 18.}
a ]

PERFORMED?
YES[] NOH)

20c. TIME OF Hour Monih, Day, Year
INJURY a.m. )
pum.

20d. INJURY OCCURRED 20a. PLACE OF INJURY {p.g., In or about homs, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] tarm, factory, strest, office bldg., atc.)
NOT WHILE AT WORK []

2
her .
21, | anended the deceased fro _L‘Ib_j—and 1831 32w pypng, alive c:!n__[_Lk 6 3
bn the date stated sbove, and to the bewt of my knowledge, from the causes wtated.
ﬂ:.fAIE?GNED

23c. NAME OF CEMETERY OR CR 23d. LOCATION (Ciry. fown, or county} o ﬁ1:re)l

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred at

.T .Carpentamcabt;ricanon

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

Z3a.

BU REMAMGHY
APt ombment By, 19, 1968 Ashland Mausoleup St. Joseph, Missouri

24, FUNERAL DIRECTOR i ADORE 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Meierhoffer-Flesman Inc,. St. Joseph, Mol 7ZAvi2). /943 , Gl M

{Licensed Embalmer’s Statement on Reversy Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT."BY ‘LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No._-

Licensed Embalmer No
P.O. Addressr_.%%%
The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING (Failure to comply

or by

working under my personal supervision.

Student
Signature of Student Embalmer

Nofe:
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

: If this,body is not. embalmed fact should be so stated above.
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